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Where do we draw the line?
Numerous attempts have been made to change the rules on abortion since it was legalised 40 

years ago. Jonathan Gornall examines current arguments for reform

T
he 40th anniversary in October 
this year of the passing of the 
UK Abortion Act is certain to be 
marked by attempts to reopen the 
debate about lowering the upper 

limit for legal terminations. The anti-choice 
campaigners, quick to point out the uncom-
fortable resonance of the tally of six million 
“deaths” since 1967,1 have already given 
notice of their optimistic ambition to halve 
the number of abortions, while in the House 
of Commons a Conservative MP is promot-
ing a bill that would help them hit their more 
realistic target of lowering the upper limit 
from 24 weeks.

The pro-choice lobby has also come out 
fighting, denying the charge that abortion in 
the UK is, to all intents and purposes, avail-
able on demand—but suggesting that it ought 
to be. In an Ipsos MORI poll carried out in 
November for the British Pregnancy Advi-
sory Service, the UK’s leading independent 
provider of abortions, 59% agreed that “abor-
tion should be made legally available for all 
who want it.” In a pre-emptive strike Ann 
Furedi, the organisation’s chief 

executive, called for an end to the “archaic” 
requirement for the approval of two doc-
tors and proposed that abortions under nine 
weeks’ gestation should be carried out by 
nurses.

Legal challenges
The core aim of the anti-choice lobby remains 
the complete abolition of abortion, except 
when it is a matter of life or death for the 
mother. The reality, however, is that abortion 
has become so irreversibly entrenched in the 
nation’s social and medical culture that those 
opposed to it have had to put this ambition 
on the backburner and adjust their strategy.

The number of legal abortions in England 
and Wales doubled over the decade after the 
Abortion Act came into force in April 1968 
and has since continued to rise steadily. In 
1969, the first full year after the act, 54 819 
legal abortions were carried out. In 2005, 
there were 194 353.1

Nine anti-choice organisations—includ-
ing the ProLife Alliance, LIFE, the 
Christian Medical Fellowship, and the 
Guild of Catholic Doctors—banded 

together in September 2005 under the cam-
paigning umbrella Alive and Kicking. Two 
of its three main objectives—an end to what 
it calls “discriminatory” legal abortion up to 
birth for reasons of physical or mental abnor-
mality and a halving of the annual total of 
abortions—are almost certainly beyond reach. 
In 2005, only 1916 abortions were carried 
out under statutory ground E, where there 
is substantial risk of giving birth to a child 
with serious physical or mental handicap, 
and only 137 of these were carried out past 
24 weeks’ gestation.

Halving the total number of abortions by 
reducing the upper time limit also seems 
ambitious. In 2005, 89% of all abortions were 
carried out at under 13 weeks’ gestation and 
67% at under 10 weeks. To cut the total in 
half, the upper time limit would have to be 
cut from 24 weeks to below nine.

With its third objective, however—to 
achieve “an immediate, substantial” reduc-
tion in the upper limit for legal abortion—

Alive and Kicking stands a slender chance 
of success, and it is on this narrow, 

controversial ground that 
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much of the battle over abortion is being 
fought.

In a purely statistical sense, fighting to 
reduce the limit by two, three, or even 
four weeks—and achieving anything more 
would almost certainly prove impossible in 
one jump—is a futile battle. In 2005, of the 
186 416 abortions carried out on residents of 
England and Wales, only 2500 (1.3%) took 
place between 20 and 23 weeks.

However, although the numbers are small, 
the stakes are high for doctors, patients, and 
children. Any challenge to the upper limit of 
24 weeks poses big questions about viability, 
infant suffering, and the capabilities of neo-
natal care—and the danger is that this vital 
debate is taking place increasingly on senti-
mental rather than scientific grounds.

Party politics
One of the key members of the Alive and 
Kicking campaign is the ProLife Alliance, 
which can take much of the credit for having 
put abortion back on the public and political 
agenda over the past decade. The organisation 
was set up in 1996 as a political party, field-
ing candidates in the 1997 general election 
for the sole purpose of using its five minutes 
of election broadcast to show “the reality of 
abortion.” Broadcasters refused to show the 
images of aborted babies, and the ensuing five 
year legal battle ended in defeat for the alli-
ance in the House of Lords. 

The alliance was also behind the ultimately 
failed attempt in 2003 by Joanna Jepson, a 
trainee vicar, to have police prosecute two 
doctors over the late abortion in 2001 of a 
fetus with a cleft lip and palate. “The legal 
challenge was identified by us,” Julia Mill-
ington, political director of ProLife Alliance, 
told the BMJ. “Joanna was 
asked if she would take the 
case forward, partly because 
she had had a congenital jaw 
deformity herself that was 
corrected by surgery.”

Although no prosecution 
was brought, the Jepson case 
was another propaganda vic-
tory for ProLife Alliance: “The public reac-
tion to that case was very significant,” said 
Ms Millington. “It received a huge amount of 
publicity and I think people were genuinely 
shocked and concerned that we would allow 
abortion at 28 weeks simply because a fetus 
had a cleft lip and palate.”

On the other hand, says Wendy Savage, of 
Doctors for a Woman’s Choice on Abortion, 
others “were shocked at the invasion of the 
woman’s privacy for political ends.”

Moving images
Now, however, the alliance has moved on, 
deregistering itself as a political party and 
turning its attention away from pictures of 
dead babies to the far more media friendly 4D 
ultrasound images of live ones in the womb.

The publicity generated by Jepson’s judicial 
review coincided with widespread media cov-
erage in 2003 of images secured by 4D ultra-
sound scanning. The technique was pioneered 
by Stuart Campbell, former head of obstetrics 
and gynaecology at St George’s Hospital, Lon-
don, and the images were embraced enthu-
siastically by anti-choice groups: “We can’t 
believe that anybody could continue support-
ing abortion when they see these extraordi-
nary pictures,” commented the alliance at the 
time, while the Evening Standard reported that 
the procedure had revealed “unborn children 
sucking their fingers, blinking and even crying 
in the womb, long before the 24-week legal 
limit for terminations” and had reopened 
debate “over feelings of unborn children.”2

Professor Campbell told the BMJ: “I am 
not anti-choice, except in the best sense of the 
word.” But in an article for the Daily Telegraph 
in October 2006, he wrote: “Between 20 and 
24 weeks we watch as they seem to cry, smile 
and frown.” The paper’s headline writer, how-
ever, was a little less equivocal: “Don’t tear a 
smiling foetus from the womb.”3

Professor Campbell says that what he has 
seen with 4D scanning has convinced him 
the maximum age for legal abortion should 
be cut to 18 weeks, although he believes that 

this is unlikely and he would 
“settle for 20 weeks.” He is 
convinced that his 4D images 
have undermined the validity 
of the current time limit for 
abortion.

“I don’t think there’s any 
doubt that it has raised peo-
ple’s awareness of the human-

ity of the fetus,” he said. “The fetus is its own 
advocate in this debate and the abortion limit 
is going to come down, I’m 100% certain.” 
The pro-choice lobby, he said, accuse him of 
sentimentalising the argument, “but I’m not 
just somebody who takes pretty pictures and 
who gets all sentimental. I can show you a 

fetus with his face twisted in a cry at 22 weeks. 
Now people say that’s just a reflex, but how 
do they know? How do they know it’s not 
demonstrating some internal response to 
something in the environment?”

Fetal neurobiology
However, Maria Fitzgerald, professor of 
developmental neurobiology at University 
College London and scientific director of the 
WellChild Pain Research Centre, says: “The 
4D images are completely unhelpful and com-
pletely misunderstood.” There is, she says, 
“very good evidence that fetuses go through 
a series of pre-programmed movements that 
look like stretches and yawns. People infer 
upon them a lot of emotional baggage, but 
it doesn’t mean that the fetus is conscious or 
feeling things like you or I would feel.”

Professor Fitzgerald is scathing of the pro-
life movement’s suggestion that because 
improved neonatal intensive care means that 
some extremely premature babies can be kept 
alive at 23 weeks, it is wrong to allow abortion 
at the same age. It is, she says, simply wrong 
to compare a baby in intensive care with a 
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fetus of identical gestational age and to suggest 
that the fetus might feel pain in the same way 
as the born child.

“There is a major confound, which is of 
course that the fetus is not an independent 
living creature like a baby in intensive care,” 
she says. “People don’t listen. We keep on 
saying this, but there is this obsession that a 
pre-term infant in intensive care is the same 
as a fetus, but it isn’t. A terrible error that a lot 
of people make is that there is a continuum, 
as if birth is just a kind of minor event that 
happens along the way, but actually it’s an 
enormous physiological event.”

Professor Fitzgerald points to a paper pub-
lished in 2005 that challenged the “uncritical 
view that the nature of presumed fetal pain 
perception can be assessed by reference to 
the prematurely born infant.”4 David Mellor 
and colleagues in New Zealand documented 
the role of neuroinhibitors produced “within 
the feto-placental unit that contribute to fetal 
sleep states, and thus mediate suppression of 
fetal awareness.” Such inhibitors include preg-
nanolone, which has anaesthetic, hypnotic, 
and sedative properties.

Viability
But whether or not fetuses feel pain in the 
same way as infants, another debate is raging 
over the survival rates of extremely premature 
infants and the viability of such survivors. “In 
1967,” says Professor Campbell, “28 weeks 
was regarded as the upper limit of viability. 
Now certainly at 23 weeks we expect a high 
percentage to survive. Obviously some will be 
handicapped, but that’s not the issue.”

For many in medicine, however, including 
the BMA, such questions of viability are pre-
cisely the issue. Although neonatal care has 
undoubtedly advanced over the past 40 years, 
the BMA points out that “the extent to which 
these advances have significantly changed our 
understanding of the gestational age of fetal 
viability, however, depends to a considerable 
extent on how ‘viability’ is defined.”5

The BMA’s position remains that 24 weeks 
is the correct upper limit for abortion and 
cites the findings of the Nottingham EPICure 
study, which was set up to address the absence 
of data on survival and long term outcome 
for extremely premature infants. EPICure 
evaluated all children born at 20 to 25 weeks’ 

gestation in the UK and Ireland between 
March and December 1995 and assessed the 
survivors at discharge and again at 2.5 and 6 
years old.

Among the 4004 births identified, only 1185 
of the babies had shown signs of life. Of these, 
843 were admitted to neonatal intensive care 
units, while the remainder died in the delivery 
room. What’s more, the EPICure research-
ers concluded in their 2000 report, “Severe 
disability is common among children born 
as extremely preterm infants and remains a 
major challenge in this group.”6

Of the 382 babies born live at 24 weeks, 
84 (22%) died in the delivery room; 298 were 
admitted to a neonatal intensive care unit, of 
whom 198 (52%) died and 24 were left with 
severe disability. At 23 weeks, 110 (46%) of 
the 241 babies died before admission to neo-
natal intensive care and just 26 survived to dis-
charge. Eight of these had severe disability.

The survival rate at 22 weeks’ gestation was 
even worse, with only two of the 138 babies 
leaving hospital, one of whom had severe 
disability.

In 2005, the group published a follow-up 
paper that looked at the same children at the 
age of 6 years.7 They found disabling cerebral 
palsy in 30 children (12%) and severe, moder-
ate, and mild disability in 22%, 24%, and 34% 
respectively. Among children with severe dis-
ability at 30 months, 86% still had moderate 
to severe disability.

Resuscitation
In November last year, the Nuffield Coun-
cil on Bioethics entered the abortion debate 
when it issued its guidelines on when to give 
intensive care to extremely premature babies.8 
Its proposals came as a disappointment to 
anti-abortion campaigners.

Between 23 weeks and 23 weeks six days, 
said the report, “it is very difficult to predict 
the future outcome for an individual baby.” In 
the matter of resuscitation and intensive care, 
precedence should be given to the parents’ 
wishes, but “when the condition of a baby 
indicates that he or she will not survive for 
long, clinicians are not legally obliged to pro-
ceed with treatment wholly contrary to their 
clinical judgement.”

Between 22 weeks and 22 weeks and six 
days, resuscitation should be carried out only 
if parents request it “after thorough discussion 
with an experienced paediatrician.” Below 22 
weeks, “no baby should be resuscitated.”
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SIR – The commitment of internet gambling promoters “to getting back what we’ve lost from America. We’ve been very good at marketing” (Business, October 3) needs to be closely watched. As your report states, “this could mean even more advertising and promotion”.Until the Gambling Act comes fully into operation, immediate vigorous action must be taken to enforce Section 42 of the Gaming Act 1968. The Government agrees that this not only prohibits the promotion of commercial gaming in publications, but also on British-based websites.The preoccupation in Britain with super casinos must not blind us to the danger of the damaging effects of excess arising from remote gambling via the internet and interactive television. Unless deregulation of the promotion of hard gaming is curbed, the social cost to families is likely to be disastrous.Dr E. Moran 
Adviser on pathological gambling, The Royal College of Psychiatrists Enfi eld, Middx

Referendum on EU
SIR – David Cameron seems upset by those he claims keep “banging on about Europe”. He could stop that overnight, and attract back many voters who do not trust any politician, by announcing a decision to hold a referendum on our continued membership of the EU within one year of being elected to government.I, and all the others, would then have to accept the decision, whatever it was.Kenneth Wells

Felpham, W Sussex

SIR – It was a pleasure to read Ronald Stewart-Brown’s letter (October 3) because he clearly understands the EU. Before any country is admitted to the EU it has to accept acquis communautaire, which means the total body of EU law, or colloquially “the EU as it is”. This explains why Asda’s aim of withdrawing from the Common Fisheries Policy and the Conservative Party’s aim of “being in Europe but not ruled by Europe” is unachievable. The choice is either to stay in, or to leave the EU and negotiate a specifi c trading agreement. Bryan Smalley 
Much Hadham, Herts 

 Is that really art?
SIR – The concern that this year’s Turner Prize shortlist yet again champions bad contemporary art is quite justifi ed (report October 3). 

Years ago I visited Tate Britain. In one empty room stood a stepladder and next to it a table full of tins of paint, brushes and other tools. Was this an exhibit or had the decorators gone to lunch? I was too embarrassed to ask. Perhaps another example of “fl inging a pot of paint in the public’s face” to echo Ruskin’s famous diatribe against Whistler.
David Richards
Surbiton, Surrey 

Marriage vows
SIR – According to a report backed by Dr Rowan Williams, the Archbishop of Canterbury, the word “obey” in the Church of England marriage service has encouraged the physical abuse of wives and could validate violent patterns of behaviour in marriages solemnised in church (report, October 3).
Out of all cases of violent abuse of wives by husbands (comparatively rare as compared with the vastly growing problem of violent abuse of unmarried women by their live-in partners), neither Dr Williams nor the authors of the report produce a single case in modern times where the optional marriage vow of obedience made in a Church of England service had anything to do with it.Nor could they. The normal word for such statements unsupported by any evidence is poppycock.

Norman Dennis
Director of Community Studies, CivitasLondon SW1

SIR – I very much doubt that any woman would consider her marriage vows to give her husband carte blanche to beat her for refusing to obey him.I have reminded my dearly-beloved of this bit of the marriage service many times over the years, only to be told that I should have studied the “small print”.Strangely, it appears that the only bit of the exchanged vows that is not qualifi ed by “small print” is the bit that goes “with all my worldly goods I thee endow”; this apparently is to be applied at all times with utmost rigour.
Kevin Byron
Coupar Angus, Perthshire

Consulting members
SIR – If only the Women’s Institute National Federation had introduced its new magazine as a resolution for members to decide on. All the WIs would have received the real reasons for the increased subscription and change (not better communications, as eight issues a year instead of 12 cannot be an improvement), and would have debated and voted on it. Some would not approve, but I am sure most, faced with the clear fi nancial reasons, which were not given in the January outline of the plan, would have been in favour (report, October 2).Instead there was no proper consultation; the constitution covers the rise in subscriptions but not the introduction of a “compulsory” magazine; and fi nally the decision to go ahead was neither taken at an annual meeting nor an autumn council meeting of federation chairmen and treasurers.

To add insult to injury, the new database was introduced some time ago with no hint that it was to be used for mailing the magazine. Therefore, to say that 95 per cent of the membership support the magazine because they have signed up to the new database is not true. All very undemocratic.Anne Maw
Blakeney, Norfolk

Pilotless future
SIR – While David Warren’s views on low-fl ying aircraft (Letters, October 3) will be supported by many, the truth is that the MoD, and the RAF in particular, will have to be dragged screaming and kicking from its Battle of Britain approach to modern warfare.
The formation of the Eurofi ghter white elephant squadrons will ensure low-level fl ying continues, and may even increase as pilots are trained in the ancient art of dogfi ghts and the aggressive high-speed low-level approach procedure when approaching an airfi eld.Introduction of the pilotless aircraft is not popular in the RAF (it is rumoured that they are already submitting modifi cations to the contracted designs to enable seats to be fi tted and faster mobility) and a desire to maintain current real estate adds to this situation.

Nevertheless have faith: the pilotless aircraft is the airborne weapon of the future, and though it may take time and an agreement that each one be controlled by at least a wing commander, the RAF will be obliged to look forward and implement. Failing that, the Navy and Army will take up challenge. In the meantime “Ne te confundant illegitimi”.Lt Col J. Brunt (Rtd)Heighington, Lincs 

SIR – The present hybrid arrangement for the treatment of Service casualties is thoroughly unsatisfactory, both for Service patients and Service staff who have none of the facilities a Service hospital can provide (report, October 3). In the highly-charged cultural situation in Britain today, attacks by Muslim sympathisers can be expected to increase, and Service casualties are entitled to a tranquil and secure environment in which to recover. Fortunately, there is still time to rescue the Royal Hospital Haslar, which is ideal for this purpose.Surgeon Vice-Admiral Sir James Watt Medical Director General (Naval) 1972-77Winchester, Hants

SIR – What has happened to our military hospitals and why? I was a Queen Alexandra’s Royal Army Nursing Corps nursing offi cer in the 1950s, working at both Woolwich and Millbank Military Hospitals. We received casualties from the Suez crisis, who were treated and 

cared for with other injured Servicemen. They had the comradeship of others who knew what fi ghting and Army discipline involved. This gives a sense of security, and of being appreciated for the diffi cult job they were doing. If the hospitals have gone, at least give them military wards. J. Dewar
Scunthorpe, Lincs

SIR – Diana Heimann (Letters, October 2) highlighted the need for local control, a reluctance to have too much administration and relaxation of central control. All admirable sentiments. Did it happen? Perhaps it did in the now sadly disbanded Defence Medical Services Hospitals.
I had the privilege of commanding a general hospital in Germany between 1987 and 1989. Although a surgeon by profession, I had, by virtue of on-call duties and weekly multi-disciplinary meetings, kept reasonably abreast on most of the thinking prevalent in the front-line specialities.

My administrative offi cer, personnel offi cer and quartermaster were responsible to me for the smooth running of a hospital of 200 beds, only established for 130 and in which occupancy fl uctuated daily between 100 and 200. The leeway of up to 100 beds related to the possibility of confl ict, but was not staffed or equipped to this level. The empty beds cost virtually nothing, apart from linen.
My total staff was 390; I had 33 doctors of all grades, 70 nursing offi cers and 30 technicians, the remainder being trainee nurses, cleaners, caterers or ancillary staff. 

This suggests that senior doctors, rather than accountants or career NHS administrators, have a far better handle on other doctors and nurses and a capability to sustain their morale than the present generation of so-called managers purporting to run the NHS at every level.
Major-General Peter Craig (Rtd)London SW1

Servicemen should be treated in secure surroundings 

SIR – Those Tories demanding pledges for cuts in taxation without knowing the extent of the economic mess this country is in must be very silly or fi nancially incompetent, and Lord Tebbit for one should know better (report, October 2).Has he forgotten Ted Heath’s promise in the 1970s to cut selective employment tax – “at a stroke” – without knowing the true facts? Once Heath was in power he was unable to fulfi l his promise. This contributed signifi cantly in bringing about his defeat at the next election, when he went to the country for a mandate to confront the miners. The electorate felt they couldn’t trust him.So let David Cameron get on with the job in hand, which is to establish a solid, cost-effective foundation on which to build an honest, open and effi cient government and, come the day, tax cuts will start happening. You cannot expect to put right nine years of hopelessly ineffi cient and costly practices of this current dysfunctional Government with vacuous pledges. You have three years at the most, so get it right – now.
Don Foxwell
Yateley, Hants 

SIR – David Cameron’s reluctance to accept the moral and economic case for tax cuts is worrying for all loyal Tories. Take my country, Ireland, as a case in 

point. Since the mid-1990s, Ireland has gone from being the pauper of Europe to having the second highest GDP per capita within the EU, following a decade of unprecedented growth, driven mainly by foreign investment. This investment was predominantly attracted by, not surprisingly, low taxes.Ireland can boast of having the lowest corporation tax rate in Europe, which has stood at 12·5 per cent since 1997, compared with Britain’s current rate of 30  per cent. And yet, despite this low rate, Ireland enjoys the highest proportion of corporation tax takings, as a percentage of total tax revenue, in the EU. Mr Cameron talks about decreasing the role of the state in the individual’s life, yet he refuses to curtail the state’s intrusions into the wallet of the taxpayer.
He should keep it simple: if you cut taxes you decrease state power; when you encourage enterprise, you increase social responsibility; doing this will bring you closer to a stable, prosperous society that is truly “built to last”.Ciaran McCabe

Lucan, County Dublin

Promising tax cuts now would backfi re

George Harrison learning the sitar from Ravi Shankar in August 1967

Gambling problems

Inspired by recitals to learn the sitar
SIR – Recalling the Third Programme (Comment, September 29), I offer thanks for the trio of Hindusthani classical music recitals as given on the sitar by Ustad Vilayat Khan in 1958. These programmes explained the Rag system and such was my captivation that I, then a teenager, tracked down a sitar in Cambridge, took tuition from a Bengali student and managed to gain suffi cient technical skill – long before George Harrison. With the help of a little 

innocent subterfuge, over 40 years ago I managed to secure a lesson on the master’s very own hallowed sitar by his brother Imrat Khan, during one of their international tours. My love of this music abides and I can still recall passages of Rag Desh which was broadcast nearly 50 years ago. Any chance, if on archive, of a repeat in tribute to Ustad Vilayat Khan?Frank Popeley
Peterborough, Cambs
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TODAY’S ONLINE DEBATE:Has Tesco destroyed ourlocal communities?www.telegraph.co.uk/yourview

Don’t tear a smiling foetus from the wombT here is something deeply moving about the image of a baby cocooned inside the womb. When four-dimensional scans fi rst became available three years ago, I sat with parents who trembled at the sight of their soon-to-be newborn. They told me they wanted to stroke its downy head.Advanced scanning means we have a window on the secret life of foetuses. At 11 weeks we can see them yawn, and even take steps. At 22 weeks, they begin to open their eyes.
Between 20 and 24 weeks we watch as they seem to cry, smile and frown. Understandably, these incredible images have infl uenced the debate on abortion. I pioneered the 4-D scanning technique in the UK and it has certainly caused me to question my own opinions. I now believe the maximum age for abortion should be cut to 18 weeks so we do not abort foetuses who exhibit the signs of humanity these images portray. 

Of course, I have been accused of “sentimentality”. Maybe this is right, but I defy anyone to see these pictures and not pause to wonder if they might be wrong.  With the 1967 Abortion Act, terminations could be performed up to 28 weeks for “social” abortions. In 1990, the law was changed to 24 weeks. At that time, a baby born at 23 weeks had less than a 10 per cent chance of survival. Now, it has a 66 per cent chance and we must change the law again. My most vocal critics, Dr Donald Peebles at University College, London, and Dr Huseyin Mehmet at Imperial College, London, claim that these facial expressions are developmental refl exes. They are defending the abortion law as it stands.But I am equally keen to protect a woman’s right to choose. I’ve watched women die from the after-effects of backstreet abortions. But we have to draw the line somewhere and 24 weeks is too late.

Pain is a very diffi cult thing to measure in an unborn baby. Foetuses have no memory of pain, and no anticipation of it. But if you stuck a pin into a foetus, I believe it would make a crying face and fl inch. Clearly, that’s an experiment we can’t carry out, but we can weigh up the evidence we have and make the best judgment possible. Babies born at 22 weeks are never treated without analgesics. 

Why, if there is scientifi c evidence to prove their brains are too under-developed to feel pain or distress, would they be given medication to protect them from pain? And if we accept that these babies may feel pain, why is it so diffi cult to imagine they would feel the same sensation inside the womb? I know if I gently push a baby in the womb at 28 weeks, it will make a crying face because it has been disturbed. How can we tell so precisely the point at which these expressions stop being simple refl exes and start to mean something?
And even if they can’t feel pain, they can certainly survive outside the womb. A study at University College Hospital found that 72 per cent of babies born at 24 weeks survive. Another study in Minneapolis between 1996 and 2000 reported that at 23 weeks, 66 per cent survive and, though they may suffer serious medical complications, 30 per cent of 

babies born at 22 weeks will live.Those casting doubt on whether a smile is really a smile are, in my opinion, defending the indefensible. If a baby has reached a stage where it could survive in a neo-natal unit, then the pregnancy shouldn’t be terminated for social reasons.And we must focus on terminations for social reasons if we are talking about amending the law. There are 1,200 terminations a year between 22 and 24 weeks, 70 per cent of which are for non-medical reasons.
We must grasp the nettle now. These are healthy babies, not brain-dead, feelingless creatures. When I see a foetus that can smile at me, I know absolutely that we should not tear it from the womb.

Prof Stuart Campbell is a consultant at the Create Health Clinic, London, and was head of Obstetrics and Gynaecology at King’s College School of Medicine

We should not 
abort foetuses 
that can flinch, 
wince and frown, argues Professor Stuart Campbell

In his speech to the Conservative Party conference, shadow chancellor George Osborne made a well-judged adjustment to the leadership’s tone on tax cuts. While maintaining the line that he would not give in to demands for immediate promises on specifi c reductions, he seemed to pull back from the aggressive repudiation of those who argued for tax-cutting. He stated explicitly that he wanted lower taxes because they 
would help Britain to be more competitive, and help people “to take greater social responsibility over their own lives”. He made clear that he fully accepted the social and moral case for lowering tax in a way which could be applauded by everyone in the party.Mr Osborne hinted strongly that when the time did come to talk of lessening the tax burden, it would be families and the less well-off who would come fi rst in the queue. This is all admirable and politically judicious: it is almost inevitable that by the time of the next general election, both Labour and the Liberal Democrats will be offering some sort of tax break to “hard-working families”. It would be bizarre if the Conservatives were the only party that was refusing to do so. The leadership appears to have sensed that, in its 

eagerness to distance itself from what it characterised as 
“Right-wing” demands, it might have dug itself in to an unsustainable position. Having been so adamant in its refusal not to be “pushed around” on tax, it would be open to the charge of having done a “U-turn” when the time came to relent.The shadow chancellor’s economic arguments against 

immediate tax-cutting commitments were perhaps questionable. He persisted in what many of his critics would regard as an error by insisting that sound money was somehow in confl ict with tax reductions. Mr Osborne reminded the conference of Margaret Thatcher’s warnings about the danger that tax cuts could present to the currency. But her strictures are largely irrelevant now that Bank of England independence ensures the soundness of the pound.In truth, it is not really on economic grounds that the Conservatives are avoiding promises on tax cuts: their stance is a strategic political judgment. David Cameron and his team seem to have set out to create the impression of confrontation with the party old guard over a decisive issue. Standing out against the pressure for tax cuts was to be a sign that they had vanquished the forces that were resisting change within the party. But the arguments for lower tax are so compelling, morally and practically, that the leadership’s stance on the issue had begun to strike some as more bloody-minded than principled. Mr Osborne has made a sensible move toward reconciling the countervailing forces within his party.

Osborne finds common ground on lower taxes

T he insult has been addressed, but not the injury. The Anglo-American extradition treaty has fi nally been ratifi ed by the US Senate, after intense lobbying by British ministers. But the accord remains one-sided. It allows US courts to whisk British subjects away without presenting prima facie evidence, but provides no reciprocal right to British courts. It treats the United Kingdom as an extension of US federal jurisdiction: as a protectorate or satrapy. We make this observation in no anti-American spirit. 
This newspaper has always been the foremost champion in Britain of the Atlantic alliance. What we resent is the loss of that elemental function of a sovereign state: the right to try its nationals for offences 

committed within its borders. The extradition treaty challenges the 350-year-old principle of territorial jurisdiction, undermining the compact that exists between state and citizen. We are, incidentally, opposed 
to the European Arrest Warrant on precisely these grounds: just as it is wrong for American judges to haul 
away British subjects without a thorough judicial procedure in this country, so it is wrong for Greek or Slovenian judges to do so. Why have successive home secretaries agreed to such 

measures? Because no one wants to look soft on terrorism. The odd thing, though, is that the Anglo-American treaty has never been applied to Islamist bombers. It was resisted in the US by the Boston and New York lobby, who feared it might affect IRA men. (It’s 
hard to see what they’re afraid of these days: under the terms of the Belfast Agreement, republican murderers are released within months.) In this country, meanwhile, the only people to have been extradited are three fi nanciers whose crimes, if they took place at all, took place on British soil and involved British fi rms.This newspaper does not presume to anticipate the guilt or innocence of the NatWest Three. But it is plainly 

an injustice that a man can be plucked from his family, denied his livelihood and condemned to exile and poverty before being found guilty of any offence. Justice 
delayed, as the saying has it, is justice denied. That our own countrymen should be so treated cheapens us all.

This is not justice

N ew parishioners of St Mary’s, Bishops Lydeard,  Somerset, no doubt experience a heart-sinking feeling when they pick up the newsletter and read the title “The Rector Rites”. They must guess that 
the Rev Michael Wishart is one of those clergy who specialise in unfunny jokes. And so it has proved to be. He has been forced to apologise for making a joke about a “nip in the air” and the hanging of a Japanese 

criminal. This remark might have raised a smile at a Rotarian gathering circa 1955, but not now. Mr Wishart 
has been censured by the “Somerset Racial Equality Council”, which has also deplored his views on “other equality areas”. Which, when you think about it, is rather funny. Peter Simple may no longer be with us, but how he would have enjoyed the thought of politically correct functionaries poring over parish newsletters in search of clerical racism. 

Rites and wrongs
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Clockwise from top left David Steel MP, whose private member’s bill led to the 1967 Abortion Act;
Women in London protesting against the abortion amendment bill in 1970�; The Daily Telegraph wades 
into the debate with an article by Professor Stuart Campbell, the pioneer of 4D ultrasound scanning�; 
Nadine Dorries MP has pledged to keep her bill to reduce the upper limit of abortion “live on the order 
paper every day until it happens”  
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The anti-choice campaigners, however, 
were not impressed that the Nuffield working 
party, like the BMA, had relied for its assess-
ments of borderline viability on the findings 
of the EPICure study. For one thing, they 
argued, the EPICure findings were a decade 
out of date.

“The Epicure study was a multicentre study 
that produced, in effect, lowest common 
denominator figures,” Peter Saunders, general 
secretary of the Christian Medical Fellowship, 
told the BMJ. “Given that the Nuffield report 
says survival improves by one week every 
decade, the figures for survival for 22, 23, and 
24 weeks are probably pretty cautious. In the 
best units in the UK and abroad, the survival 
rates of 23 and 24 week babies are closer to 
50% and 80% respectively.”

For Ellie Lee, a lecturer in social policy at 
Kent University and founder and coordina-
tor of the Prochoice Forum, the debate about 
viability is a red herring designed to draw 
attention away from the central question of 
women’s rights. “It’s one thing to say that you 
should use these data to guide the practice of 
doctors in hospitals who are trying to help 
parents who have given birth to very prema-
ture babies,” she said, “and quite another to 
say we should use this to develop a moral 
argument about when abortion should be 
available.”

She believes that the anti-choice focus on 
the question of viability exposes the insin-
cerity of the movement’s recent attempts to 
recruit to its cause quasi-feminist issues of 
women’s health and rights. “They are trying 
to hook an antiabortion perspective on to 

something modern, medical, and scientific, 
such as the claim that there is a psychiatric 
condition called post-abortion syndrome. 
They are attempting to use 
the distress women feel to 
generate a legal strategy to 
undermine the provision of 
abortion.”

Not so, says Ms Millington 
of the ProLife Alliance. “Our 
concern has always been 
for both the mother and the 
baby, but we are discovering 
more and more about the impact of abor-
tion and the negative psychological conse-
quences for women. As medicine progresses 
and we learn more there will be a need to 
make changes to the law to give women more 
information.”

Women’s health
In 2005, 95.6% of abortions were carried 
out under category C, which allows for legal 
abortion under 24 weeks on the ground that 
continuing with the pregnancy poses a greater 
risk to the physical or mental health of the 
woman than having an abortion. Category 
C, say the anti-choice campaigners, amounts 
to abortion on demand, but they also see it as 
the act’s Achilles’ heel. The widely accepted 
medical opinion, as summed up by the Royal 
College of Obstetricians and Gynaecologists, 
is that: “For most women an abortion is safer 
than carrying a pregnancy and having a 
baby.”9 The anti-choice lobby believes that 
if it can undermine this tenet, then the law 
would have to change.

Various studies have sought to show physi-
cal risk to women as a consequence of abor-
tion, including increased risk of very preterm 

delivery in subsequent preg-
nancies10 and breast cancer.11 
Most recently, however, the 
anti-choice lobby has been 
emphasising the risk of psy-
chological consequences 
for women who have abor-
tions. A longitudinal study 
by David Fergusson and 
colleagues in New Zealand 

tracked some 500 women up to age 25 and 
found that those who had had abortions had 
higher rates of depression, suicidal behaviour, 
and other mental problems that could not be 
explained by conditions that existed before 
the pregnancy.12 The findings, the authors 
concluded, “suggest that abortion in young 
women may be associated with increased risks 
of mental health problems.”

The authors had, of course, been careful 
to use the qualifying word “may.” What’s 
more, they had studied women only under 
25, who in 2005 accounted for less than half 
the total number of those who had abortions 
in England and Wales. Furthermore, as the 
Prochoice Forum was quick to point out, “The 
most valid comparator group to women who 
have abortion is women with unwanted preg-
nancy who are denied abortion and then give 
birth,” and the New Zealand study used no 
such comparison.13

The position of the royal college remains 
that while some studies “suggest that rates 
of psychiatric illness or self harm are higher 
among women who have had an abortion ... 
these findings do not imply a causal associa-
tion and may reflect continuation of pre-exist-
ing conditions.” What’s more, it says, abortion 
is not associated with breast cancer or future 
productive outcome.9

Prospects for change
If the upper limit for abortion is reduced this 
year, it seems it will be in response to public 
opinion informed not by scientific and medi-
cal realities but by sentimental pictures—and 
on the back of occasionally misleading polls.

A YouGov survey carried out for the Daily 
Telegraph in 2005 posed the curiously loaded 
question: “At the moment abortion is legal 
in Britain up to the 24th week of pregnancy. 
However, doctors can now save the lives of 
premature babies born as early as 23 weeks. 

Gestation (weeks)Source:	Government	Statistical	Service
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Figure 1 | Number of abortions in England and Wales in 2005 by week of gestation

Why shouldn’t abortion 
be treated like any 

other operation, where 
the doctor gives you 
the information and 

you make an informed 
choice...?
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From what you know, what do you think the 
legal limit for abortions should be?” Faced 
with this, 30% said up to 20 weeks, while only 
25% were happy with 24.

Perhaps more convincingly, however, in an 
Ipsos MORI poll conducted for the British 
Pregnancy Advisory Service in November last 
year support for the proposition that abortion 
should be made legally available for all who 
wanted it fell to 59% from 64% in 1997, with 
27% in opposition. A majority supported 24 
weeks as the limit, but the poll suggested that 
opinion about the acceptability of abortion 
on the ground of disability might be chang-
ing, with support down from 70% in 2001 to 
64%.

Most significantly of all, however, given that 
any change to the law must, by tradition, come 
not from the government but from a back-
bencher, a Communicate Research poll of 154 
MPs for Alive and Kicking in June 2005 found 
that 63% thought the 24 week limit should be 
reduced—a substantial increase from 37% in 
2004. What’s more, 57% had seen, heard, or 
read about Professor Campbell’s 4D ultra-
sound images and, of them, 31% admitted to 
having been swayed by them.

Private member’s bill
One of those swayed was Nadine Dorries, the 
Conservative member for Mid-Bedfordshire 
whose 10 minute rule bill to reduce the abor-
tion limit to 21 weeks was rejected last Octo-
ber by 187 votes to 108. Mrs Dorries, who 
describes herself as a practising Christian, was 
not discouraged and has put the bill down 
for a second reading on 23 March. She has 

also lowered her proposed upper limit from 
21 to 20 weeks, wants “a  period of informed 
consent introduced, and aims to see abortions 
reduced by half. Although three private mem-
bers’ bills are in line ahead of it on that day 
and Mrs Dorries knows her bill stands only 
an outside chance of being debated, she says 
she will continue to present it. “If you don’t 
strike, you can’t score, so I’m going to keep it 
live on the order paper every day I’m an MP 
until it happens.”

Mrs Dorries’s bill seems to represent the 
anti-choice lobby’s best chance of lowering the 
upper limit of abortion in the act’s anniversary 
year. It will be of some concern to profession-
als that her position seems to reflect the ethical 
and medical confusion that threatens to over-
whelm clear debate in the year ahead.

Mrs Dorries, a trained nurse, told the BMJ 
she had been influenced “very much” by meet-
ing Professor Campbell and by the findings 
of Fergusson and colleagues’ study. Mrs Dor-
ries also says she feels strongly about feticide, 
whereby, in accordance with royal college 
guidance, intracardiac potassium chloride is 
administered for terminations at or over 22 
weeks to ensure that the fetus is born dead. 
“Clearly,” says Mrs Dorries on her website, 
“this is a barbaric practice and I will not stop 
campaigning until it is outlawed.”14

There is something of a contradiction here 
with Mrs Dorries’s experience of having 
assisted on a late abortion seemingly con-
ducted without feticide. The MP told the 
BMJ that in 1976, when she was a 19 year old 
trainee nurse, she had assisted on a possibly 
illegal late abortion on the daughter of a friend 

of a consultant. It resulted, she says, in a live 
birth.

“It was a ghastly experience,” she said. “I 
saw it breathe. If we’d used some suction, it 
would have lived. That has stuck with me.”

Mrs Dorries, said Dr Lee, is attempting to 
use the “yuk factor” to generate opposition to 
late abortion. “Where people have a genuine 
concern to eradicate so called ‘botched abor-
tions,’ and the distress this causes to both medi-
cal staff and women undergoing late abortion, 
they argue that those who perform abortions 
after 21 weeks need to be trained to the highest 
possible standards, including in the technique 
of feticide,” she said.

“It would be far more honest, and frankly 
comprehensible, if  Mrs Dorries just stated she 
thinks abortion should be illegal, however it is 
performed.”

For Professor Savage, the time has come 
“to look beyond just tinkering with the bill. 
Forty years after the law was changed, why 
shouldn’t abortion be treated like any other 
operation, where the doctor gives you the 
information and you make an informed 
choice about whether you undergo surgery? 
We need to move the focus from the fetus to 
the woman.”
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